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Trichobezoar is a rare condition caused by the accumulation of foreign material, specifically
hair, into the gastrointestinal tract. Underlying psychiatric disorders are common among
patients diagnosed with bezoars. This condition is most commonly associated with trichophagia,
trichotillomania might also be present. Typically, this disorder is acquainted in adolescent
females who complain of alopecia, along with an upper abdominal mass which might cause
gastric outlet obstruction. However, many cases of Trichobezoars of different ages, including
infants, have been reported. In this case report, a case of an 18-year-old female with gastric outlet
obstruction is demonstrated.

INTRODUCTION

Gastric bezoars represent a medical condition; in which
the presence of foreign material takes place in the stomach.
Bezoars usually form a compact mass filling the gastric cav-
ity. This condition is categorized according to the nature of
the aggregated foreign substance. For example, those com-
posed of plant matter are known as phytobezoars. Trichobe-
zoars represent the presence of hair, pharmacobezoars are
related to bezoars comprised of medications, and so on (e.g.,
tissue paper or Styrofoam) (1).

Trichobezoar occurs when hair; usually an individual’s
hair, is accumulated in the gastrointestinal tract; most com-
monly in the stomach. (2) It is caused by trichotillomania; a
psychiatric disorder featured by irresistible, recurrent urges
to pull out one’s hair. This may involve hair of the scalp,
eyelashes, eyebrows, or anywhere in the body. Consequently
resulting in visible hair loss. Human hair has a smooth sur-
face which makes it hard to be digested as well as difficult
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for peristalsis; hence, the formation of trichobezoars takes
place. In that, they accumulate between the mucosal folds of
the stomach. Over a period of time, continuous ingestion of
hair leads to the impaction of hair together with mucus and
food and then the trichobezoar is formed. Though Trichobe-
zoar might be confined to the stomach, it may extend to the
small intestine or beyond. Trichobezoar that passes down the
pylorus and reaches the small intestine, is medically labeled
as Rapunzel syndrome (3).

The incidence of this condition is extremely rare. In addi-
tion, the rate of prevalence varies from 0.06% to 4%. (20)
Ultimately, 90 % of cases occur in women, and 80 % of these
cases occur in those under 30 years of age and are linked
to anxiety behavior, emotional disturbances, and psychiatric
disorders (5).

Mostly, this rare condition is not early diagnosed as it
is initially asymptomatic. However, it may lead to severe
complications as it continues to increase in size and weight
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without self-perception of perpetual hair ingestion. Asso-
ciated medical complications include gastric mucosal ero-
sion, ulceration, and even perforation of gastric or intestinal
walls. Moreover, intussusception, obstructive jaundice, pro-
tein-losing enteropathy, pancreatitis, and even death have
been reported in the literature as complications of (unrecog-
nized) trichobezoar (6,7,9,10).

CASE PRESENTATION

A 19-year-old female patient; who is a known case of hypo-
thyroidism for which levothyroxine 50mg was prescribed
by her family doctor, presented to the emergency depart-
ment complaining of complete constipation for several days
prior to the presentation; recurrent episodes of vomiting and
chronic abdominal pain were also reported by the patient.
Loss of weight along with the main complaint is elicited. In
which the patient claims the presence of unintentional loss
of more than 30 kg within 6 months. Clinical examination
reveals that the patient had looked pale, ill, below average
total body weight with palpable epigastric mass extending
down to the umbilicus. Secondary microcytic anemia with
hemoglobin of 8.0 gm/dL, mean corpuscular volume (MCV)
of 51.3 um3, mean corpuscular hemoglobin (MCH) of 16.0
pgm, and mean corpuscular hemoglobin concentration
(MCHC) of 31.1 g/d due to chronic malnutrition was found
in laboratory tests. Other biochemistry and serology tests
were normal including Tumor markers, Thyroid Stimulat-
ing Hormone, and free T4 levels. Plain abdominal x-ray was
performed (Figure 1). Ultrasonography was also obtained
which reported non-specific findings; dilated stomach with
acoustic shadow. As a result of the unspecific symptoms and
initial radiological studies, abdominal computed tomogra-
phy scanning (CAT scan) with contrast was done to show the
presence of huge heterogeneous gastric intraluminal mass
with mottled gas pattern extending to pylorus along with dis-
tention of the second part of duodenum with air-fluid level
(Figure 2). Up to this point, clinical, laboratory, and radiol-
ogy findings were ultimately suggestive of gastric trichobe-
zoar. For further confirmation, upper endoscopy was done

Figure 1. Plain X-ray Films of the Chest and The Abdomen

to disclose gastric-confined large trichobezoar (Figure 3).
Consequently, laparotomy and subsequent gastrostomy were
performed to extract a huge hairy compact mass; 6.2 kg in
weight (Figure 4). Post-operative recovery passed smoothly
with satisfactory outcome. Psychiatric follow up with a
related planned therapeutic regimen were recommended as
the patient was referred to the addressed department.

DISCUSSION

Trichobezoar is an accumulation of hair in the alimentary
tract. (11) It most commonly forms in the stomach, but may
extend into the duodenum and small bowel in what is called
“Rapunzel Syndrome”. (12) Due to the enzyme-resistant
properties of human hair and its slippery surface, it resists
digestion as well as peristalsis. Therefore, it accumulates
between the gastric mucosal folds. Over the time, and with
the continuous ingestion of hair, it gets impacted with food,
mucus, and air, forming a cemented mass known as trichobe-
zoar (13).

A teenage girl with long hair is the typical patient of
such illness (11), but that doesn’t exclude other age groups
or sexes, as reported by Sood et al, and Pace et al (14,15)
respectively. It might stem from any sort of abuse with resul-
tant anxious behaviours, emotional, and psychological dam-
age, as presented by EL Castrillon Pefia et al (5).

Since trichobezoars are basically a hair ball entangled
with undigested food in the digestive tract, they are gen-
erally asymptomatic unless they reach a substantial size, a
large trichobezoar measuring 6.200 grams was described
by Hamidi et al (16), or if they cause obstruction of the
GIT (11). When symptomatic, a palpable abdominal mass is
the most common complaint constituting over 80% of cases,
epigastric discomfort makes up approximately 80%, and
abdominal pain up to 70%. 65% of patients present with nau-
sea and vomiting, 38% complain of malaise and weight loss,
and about 33% of patients have diarrhea or constipation (17).

If left untreated trichobezoars can lead to serious compli-
cations such as peritonitis, gastric or duodenal perforation,
acute pancreatitis, obstructive jaundice, sub-phrenic abscess,
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Figure 2. a, b, ¢, d Abdominal scan with contrast: the gastric
lumen is occupied by heterogeneous material, with predominance

of low density, mottled gas pattern extending to pylorus along
with distention of second part of duodenum with air fluid level

b} _
Figure 3. a Cardia, b Gastric lumen, Upper endoscopy
demonstrating gastric-confined large trichobezoar

Figure 4. a Gastrostomy, b Specimen of extracted trichobezoar

by gastrostomy: a hair cluster is observed adopting the gastric
morphology

gastrointestinal hemorrhage, fistulas, intussusception, mal-
absorption, and iron deficiency anemia (13).

The diagnosis of a trichobezoar is made possible via
imaging modalities. According to a study done by Ripolles
et al (18) ultrasound, although might be the first line due to its
accessibility and affordability, had many limitations includ-
ing; diagnosing a bezoar located far from the surface of the
abdomen, diagnosing multiple bezoars due to the impossi-
bility of viewing the entire bowel loops, and distinguishing
bezoars from ectopic lithiasis and/or fecal material. Further-

more, it has a low sensitivity in diagnosing gastric bezoars
due to the fact that hair is highly echogenic, and the presence
of trapped air bubbles and various acoustic reflections. (18)

Plain abdominal film can be used in diagnosing an obstruc-
tion but is of no benefit in obtaining further details (11)

On the other hand, computed tomography (CT) scan is
more accurate in diagnosing one or multiple bezoars and
defining their location. The presence of a well-defined oval
heterogenous mass with interspersed air bubbles inside the
lumen of the bowel is suggestive of a bezoar. If the bezoar
was causing an obstruction, the bowel proximal to the mass
would be dilated, while the bowel distal to it would be nor-
mal or collapsed. (18) Ct scans are more readily available,
and less time consuming making them the preferable modal-
ity for our patient.

Upper gastrointestinal endoscopy is of importance due
to its ability to tell different types of bezoars apart, which
is important in deciding the treatment plan since phytobe-
zoars, for instance, can be softened by enzymatic dissolu-
tion. While trichobezoars require removal via an anterior
gastrotomy (19). In our case such a large trichobezoar could
not have been removed via an upper endoscope.

A laparoscopic procedure would have been a preferred
tool for its cosmetic benefits only. Otherwise, it has a low
efficacy because it is complex, time-consuming, and it adds
to the difficulty of inspecting and palpating the entire intes-
tines looking for the presence of additional bezoars. Not to
mention the fact that it will predispose the patient for more
anesthetic complications.

CONCLUSION

Though trichobezoar is a rare entity in clinical practice, it
is vital to be early diagnosed. This is important in order to
avoid the accompanying complications which unfortunately
may lead to death.
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